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PS182.
The Next Generation of Academic Vascular Surgeons:
Factors Influencing Career Choice
Erica L. Mitchell1, Rachel C. Danczyk1, Nick Sevdalis2,
Gregory J. Landry1, Timothy K. Liem1, Gregory L. Mo-
neta1. 1Division Vascular Surgery, Oregon Health & Sci-
ence University, Portland, OR; 2Imperial College, Lon-
don, United Kingdom
Objectives: Few studies have examined factors that
influence the decision to enter an academic medical career
after residency training. We sought to evaluate whether
gender, ethnicity, child care issues, and debt burden influ-
enced residents’ choice for a career in academic vascular
surgery.
Methods: A 39-item Web survey, designed to eluci-
date which factors motivated residents to seek a career in
academic vascular surgery, was sent to 295 vascular surgery
residents currently enrolled in ACGME-accredited training
programs.
Results: A total of 131 responses were received (44%;
35 women, 96 men). 53% of respondents were White, 26%
Asian/Indian, 10% Hispanic/Latino, and 4% African-
American. 65% of women, 52% of men, and 55% of minor-
ities anticipate a career in academic vascular surgery. There
were no statistical differences between gender and ethnicity
for factors influencing career choice including: training
paradigm, presence of a life partner or dependents; men-
torship role; participation in research, service and teaching;
anticipated salary; and debt burden (p0.05). 78% of re-
spondents carry significant debt (81% owe  $100,000,
40% owe$200,000). Respondents planning an academic
career cited procedural variation, breadth and depth of
practice/tertiary referral experience, and research opportu-
nities as the most important drivers of career choice. In-
come potential, strength of the job market, and child care
needs were deemed less important.
Conclusions: This study shows that academic vascular
surgery is a popular career option for current vascular
surgery trainees. Choosing a career in academic vascular
surgery appears not to be influenced by gender, ethnicity,
child care concerns, salary expectations, or debt burden
even though the majority of trainees carry enormous debt.
The data imply future academic vascular surgeons will likely
have greater gender and ethnic variability than is currently
seen.
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adiation Exposure to Vascular Surgeons: Minimizing
our Risk
mar P. Haqqani, Prakhar K. Agarwal, Neil J. Halin, Mark
. Iafrati. The Cardiovascular Center, Tufts Medical Cen-
er, Boston, MA
Objectives:To determine radiation exposure for mem-
ers of a endovascular surgery team during imaging proce-
ures by varying technique.
Methods: Fluoroscopic and digital subtraction imag-
ng of the abdomen and pelvis (GE, Innova 4100) was
erformed on cadavers, varying position and technique
ithin the usual bounds of clinical practice. Radiation
xposure was monitored in real-time with dosimeters
Philips, DoseAware) to simulate the position of the oper-
tor, assistant and anesthesiologist. TheDose Aware system
eports radiation exposure in 1 second intervals. Three to
ve consecutive data points were collected for each imaging
onfiguration.
Results: Operator dose curves for DSA imaging at
ultiple angles is depicted in the Fig. Operator radiation
xposure is minimized with detector to patient distance less
han 5 cm (2.1 mSv/h) vs 10-15 cm (2.8 mSv/h); SID of
ess than 15 cm (2.3 mSv/h) vs 25 cm (3.3 mSv/h); Image
agnification of 3X (0.83 mSv/h) vs 0 (2.3 mSv/h); Lin-
ar collimation 10 cm (0.30 mSv/h) vs 0 (2.3 mSv/h).
esulting in independent dose reductions of 25%, 30%,
4% and 87% respectively. Anesthesiologist radiation expo-
ig. Altering Cranial/Caudal and RAO/LAO Angles with ob-
erved Radiation Exposure.
